Occupational health nurses are encountering veterans in the workplace who have served one or more tours of duty in Afghanistan or Iraq. Soldiers making the transition from combat to civilian life may have physical and mental injuries from war. Occupational health nurses who recognize the unique nature of these injuries and are knowledgeable about resources for meeting veterans' needs will be instrumental in facilitating their return to civilian life.
O ccupational health nurses can serve as significant resources for U.S. soldiers transitioning from warrior to civilian as they return to civilian life in their communities, in general , and the workplace , in particular. Occupational health nurses are encountering increasing numbers of veterans reentering the civilian work force. It is important that they understand the types of battlefield experiences many of these veterans have endured.
This article provides a brief discussion of the battlefield experiences soldiers have encountered in Afghanistan and Iraq. It describes community-based services that may be useful to occupational health nurses in meeting each soldier-citizen's unique needs. These services include the Department of Defense and the Department of Veterans Affairs, which have developed resources to address the unique health and psychological challenges that Enduring Freedom (Afghanistan ) and Iraqi Freedom military campaigns have created for soldiers. Occupational health nurses may find they are key players in helping veterans reintegrate into their communities and civilian careers .
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OPERATIONS ENDURING FREEDOM (AFGHANISTAN) AND IRAQI FREEDOM
Recruiting, equipping, and deploying a well-organized fighting force are essential parts of defending individual and national freedom . However, most Americans have never experienced battle . For the vast majority of Americans, the concept of physically preparing for and engaging in the life and death struggle of battle is something they will only learn about from friends, family members, and casual contacts in their communities. Most combatants find the memory of battle difficult to clearly describe. Always dangerous, the act of confronting combatants presents more profound physical threats, requires more intense attention to sophisticated tactical details, and presents more confounding distractions and variables than the average person can imagine. It is this kind of physical and emotional maelstrom that those fighting in Afghanistan and Iraq are experiencing. Transitioning from being a combat soldier in a war zone to being a father, husband, wife, daughter, sister, or son at home can be difficult at best. Making this transition when seriously wounded, emotionally distressed, and psychologically exhausted is a significantly more complicated life event.
The magnitude of the challenge the United States faces in assisting veterans transitioning from wounded warrior to healing at home is more easily comprehended when the number of individuals at risk of injury involved is known. From October 2001 to July 2008, approximately 1.64 million U.S. troops had participated in the operations Enduring Freedom (Afghanistan) and Iraqi Freedom (Tanielian & Jaycox, 2008 
WAR WOUNDS
Advances have been made in the management of traumatic wounds because of the necessity of treating combat-related injuries. The management of war wounds has progressed since 1386 when French foot soldiers were issued cobwebs to staunch the flow of bleeding at the battle of Crecy (Leaper, 2006) . Current battlefields produce a wide variety of injuries ranging from dermatological irritants to penetrating wounds, bums, complex fractures, and severe musculoskeletal strains. Soldiers participating in operations Enduring Freedom and Iraqi Freedom are sustaining these traditional injuries and also presenting new battlefield challenges. Specifically, these new battlefield challenges are conditions attributable to intense blast events that commonly involve improvised explosive devices (lEDs) and PTSD.
Blast Injuries
Current high-intensity explosives have more killing potential than those of previous wars. Soldiers caught in these blasts are victims of profoundly damaging forces that can, at the least, leave them dazed and deafened. A bizarre phenomenon is soldiers found dead on the battle field with no visible signs of injury. This condition wr recorded as early as 1916. Keegan (1976) reported th effects of "shell blast overpressure," which occurs when the concussion effect of the explosive event produces an intense wave of compressed gases and creates a strong wave blast of compressed air followed by a strong vacuum in the vicinity of the explosion. It is so intense that the combined phenomena of blast and vacuum alone can severely injure the central nervous system and rupture the lungs and other internal organs (Keegan) .
Blast injuries may be categorized as primary, secondary, tertiary, or quaternary or miscellaneous. Individuals caught in a catastrophic blast event often sustain injuries to multiple systems. Pennardt and Lavonas (2007) described these injury categories as follows:
• Primary blast injury is caused solely by the direct effect of blast overpressure on tissue. Air is easily compressed, unlike water. As a result, a primary blast injury 344 almost always affects air-filled structures such as the lungs, ears, and gastrointestinal tract.
• Secondary blast injury is caused by flying objects that strike individuals.
• Tertiary blast injury is a feature of high-energy explosions. It occurs when individuals fly through the air and strike other objects.
• Quaternary or miscellaneous blast-related injuries encompass all other injuries caused by explosions (e.g., burns, crush injuries, and toxic inhalations).
The time required to recover from a blast event depends on many factors, including the type of explosive, proximity to the blast, the presence of penetrating projectiles, and the use of protective equipment. Usually, sophisticated military health care responses are effective in providing prompt, state-of-the-art emergent life-preserving interventions. Whereas traumatic injuries are often visible, the "invisible" wounds of war--emotional injuries and TBIs-are not as easily diagnosed and treated.
PTSD
PTSD is an emotional illness that can develop as a result of severe emotional stress or perceived life-threatening events. This condition has likely existed since humans first endured trauma. However, PTSD has been recognized as a formal diagnosis only since 1980. As early as the American Civil War, combat veterans referred to PTSD as suffering from "soldier's heart." In World War I, symptoms that were generally consistent with PTSD were referred to as "combat fatigue," Soldiers who developed such symptoms in World War II were said to be suffering from "gross stress reaction," Many who fought in Vietnam and had symptoms of what is now called PTSD were assessed as having "post-Vietnam syndrome." PTSD has also been called "battle fatigue" and "shell shock." Complex PTSD (C-PTSD) usually results from prolonged exposure to a traumatic event or a series of events and is characterized by long-lasting challenges to many aspects of emotional and social functioning (Dryden-Edwards & Conrad SNippier, 2007) .
PTSD AND TBI SYSTEMS FOR CARE
The Department of Veterans Affairs and the Department of Defense have acknowledged the extent of the difficulties soldiers experiencing PTSD and TBI may have in seeking care and reintegrating into their communities. Both agencies have established national centers of excellence to conduct research into the prevention, diagnosis, and treatment of these unique conditions. The Department of Veterans Affairs has an extensive network of resources for health professionals and veterans through the elaborate website of the National Center for PTSD (NCPTSD) (Department of Veterans Affairs, 2007) .
The nuances of promoting soldiers' psychological health and treating TBI are also high priorities for the Department of Defense. The Department of Defense has partnered with the Department of Veterans Affairs to establish the Defense Center of Excellence for Psychological Health and Traumatic Brain Injury (PH!rBI Center) (Department of Defense, 2008b) . The principal objective of the PHffBI Center is to integrate quality academic research and clinical therapeutic programs with advanced health care technology to create expertise in treating psychological health and TBIs. Designed to be a nationwide collaborative networking agency, the PHffBI Center strives to help veterans connect with national, regional, and local U.S. Health and Human Service entities, as well as advocacy groups.
ACCESSING CARE
The transition from warrior to civilian can be difficult, but programs designed specifically to facilitate that transition are available. Technically, in leaving active duty, the soldier is transferring from the care and direction of the Department of Defense to the care of the Department of Veterans Affairs. Interagency communication can be blurred and securing correct documentation for this transition can be time consuming. For example, soldiers' eligibility for benefits will depend on their presenting a Department of Defense form known as a DD-2l4 that officially confirms the terms of their active duty service . Without this form, soldiers' eligibility for any benefits after active duty cannot be established and continuity of care in the Veterans Administration system can be jeopardized (William Cox, personal communication, May 19, 2(08) .
To facilitate veterans entering the Veterans Affairs system, the Department of Veterans Affairs has either a local or a regional team whose responsibility it is to see that returning soldiers receive the benefits, for which they qualify in a timely manner. Each veterans health care facility has advocates whose responsibility it is to establish a plan of care based on each soldier's unique needs . The initial, and critically important, step in soldiers' integration into the Veterans Administration health care system is to clearly establish their eligibility for benefits. Each Veterans Administration health care facility has eligibility specialists whose sole purpose it is to assist returning soldiers verify benefits and ensure their health records are accessible for evaluation.
Upon entering active duty, soldiers are given thorough health examinations. Initial examinations are used both to determine their suitability to serve and to establish a baseline of their health status. Upon leaving active duty, all soldiers are entitled to an outprocessing health examination. The purpose of this examination is to determine if military service has caused them physical or emotional harm requiring additional treatment or has resulted in permanent impairment. The Veterans Administration has technically advanced electronic service records verification and health records systems to facilitate these steps in the reentry process.
Currently, each Department of Veterans Affairs Medical Center is striving to provide returning veterans with initial health assessments within 5 business days of their contacting the facility. Although accessing specialists may require more time, returning civilian-soldiers should have their urgent service-associated health care needs addressed immediately. As with all human systems, effective cooperation and clear communication can vary between individuals and within systems of care. 
1
Occupational health nurses may have contact with postdeployment veterans personally, casually, and in the workplace.
2
Many postdeployment veterans experience no overt compromise of their personal health or significant disruption of their interpersonal relationships. However, some will present with overt pathology or delayed reactions due to battlefield exposures to explosive devices and the severe stress associated with being in a continuously violent environment.
3
Occupational health nurses can facilitate returning veterans' reintegration into civilian life by having a basic understanding of what they may have experienced on the battlefield, recognizing the pathological symptoms of overt or delayed responses caused by war wounds, and actively assisting them in identifying local resources for comprehensive diagnostic and therapeutic interventions.
ADVOCATING FOR CARE
Veterans having difficulty securing appropriate care from the Department of Veterans Affairs need to know they have avenues for appeal. Senators and congressmen have staff in their offices responsible for working with constituents to solve problems contacting federal agencies. These staff members, usually called military legislative assistants or veterans legislative assistants, can act as effective advocates. Additionally, each Department of Veterans Affairs health center has special veteran program coordinators with titles such as Agent Orange Coordinator, War Disease Coordinator, or Environmental Health Coordinator whose responsibilities include ensuring timely attention is paid to returning soldiers' needs. Other agencies (e.g., Disabled Veterans of America) are also active in many communities as advocates.
SUMMARY
Armed conflicts requiring U.S. military intervention have erupted in many places around the world . Each conflict presents unique physical and psychological chal-lenges to those who serve in uniform as they transition from warrior to civilian. A major part of making the transition to civilian life is reentering the work force. One measure of a nation is the quality of care provided those who choose to be in harm's way to protect its freedom. The Departments of Defense and Veterans Affairs are the leading agencies in providing social and health care networks to assist those who serve in uniform to make this transition. However, it is each citizen's individual responsibility to communicate to elected officials concerns for the well-being of the armed forces both on the battlefield and at home. Local Departments of Defense and Veterans Affairs agencies should be held accountable for providing comprehensive services in a timely manner. Ensuring that U.S. soldiers make a successful transition from the battlefield will require the concerted efforts of local, regional, and national social services and health care resources. Additionally, the lead agencies in this monumental task will need inspired leadership and budgets that are fully funded to match their far-reaching missions. Providing comprehensive services to facilitate the transition from soldier to civilian is an essential obligation each American has to those who protect U.S. freedom.
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